Background There are few studies of community pharmacy footfall and activity in the existing literature, especially by direct observation. Objective To describe the characteristics of counter interactions between pharmacy staff and customers. Method Structured observation of all interactions between pharmacy staff and customers across the weekly opening hours of five pharmacies diverse in location and ownership. Key findings Three-quarters (76%) of observed interactions were associated with prescriptions, but a significant minority accessed cognitive services. Conclusions Dispensing was the primary activity across the diverse range of pharmacies. Reasons for visits are diversifying into advice and services, particularly among younger users.
Introduction
Through 'Pharmacy in England' [1] , the English Government sought to develop community pharmacist roles to facilitate additional modes of improving the public's health. This policy document was underpinned by data on the use of community pharmacies from a household survey of a representative sample of 1645 English people. [2] No one in this 2007 survey reported accessing a pharmacy service beyond dispensing or medicine sales. While dispensing of prescriptions is routinely reported as the dominant work activity, [3, 4] there are few data concerning non-dispensing activities. Examining customer use of pharmacies through footfall allows measurement of the extent to which these activities contribute to the overall activities of a pharmacy.
In a wider study of the opportunities for community pharmacy to offer alcohol identification and brief advice (IBA) services to the public, [5] pharmacy footfall and activity was observed to examine the nature of pharmacy users to determine potential to deliver services. The aim of this paper is to describe the characteristics of interactions occurring at the counter between pharmacy staff and customers.
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Ethical approval for the study was granted by the Liverpool John Moores University Research Ethics Committee on 7th November 2011 [Reference: 11/PBS/013; 2/11/11].
Methods
The research team purposively selected pharmacies based on setting (proximity to health centres and retail locations) and the level of activity in relation to alcohol IBA service provision (high and low activity; provided by commissioners). The pharmacist in charge at each pharmacy was then invited to participate in the study.
Two market researchers were trained to use a checklist, which had been developed by the project team based upon their previous work, [6] to capture details of each interaction at the pharmacy counter. The observer stood in a mutually agreed location at a discreet distance to ensure minimal intrusion for customers, but where they could see and hear activity on the counter. Pharmacy staff whose role included work at the counter gave written consent to be observed. During observation periods, a poster was displayed highlighting the observations to customers and providing them with the opportunity to refuse to have their interaction observed.
The researcher completed the checklist and made any other salient contextual notes required. The checklist comprised: customer demographics (their gender and estimated age category); reason for visiting the pharmacy (prescription; non-prescription medicine sale; access a service; advice; non-medicine retail sale; or 'other') and the type of staff member involved (Pharmacist; dispenser/ technician; MCA / support staff).
Analyses were undertaken using SPSS v21 and Microsoft Excel to provide a view of the demographic profile of all pharmacy customers visiting during that week and the reasons for their visit.
Results
Of the 13 pharmacies initially approached, five participated in the observation study. Reasons for non-participation were counter staff not consenting to being observed (n = 1), appropriate approvals from company management not being given (n = 2) and concerns regarding customer acceptability (n = 5). There was diversity in terms of ownership, setting, opening hours and proximity to a GP practice (Table 1) . The areas surrounding the pharmacies were all in the 4th and 5th quintiles of the UK Index of Multiple Deprivation (IMD) scores, 1 based on the pharmacy postcode, reflecting significant deprivation. A total of 171 hours was observed across all five pharmacies, which provided data regarding interactions between customers and the pharmacy staff. Some customers completed more than one activity during their pharmacy visit; a total of 3651 activities were observed for 3299 customers.
Collecting a prescription was the predominant activity for customers when visiting the pharmacy (75.8%; n = 2501) (Figure 1 ). Retail sales of non-medicine products (14.2%; n = 468) and of non-prescription medicines (9.3%; n = 307) were also common. A significant minority of customers sought advice (4.8%; n = 158) or accessed a service (4.4%; n = 144). Requests for services and advice were most often seen among younger visitors; over half of service requests were made by people aged 25-44 (56.3%, n = 142). When the incidence of different activities was calculated as a percentage of the pharmacy's overall activity, dispensing prescriptions showed variation from 49.1% (PH5) to 79.9% (PH4) of in-pharmacy activity. Pharmacy 5, the only large multiple pharmacy in the sample, showed more diversity in its activity than the other pharmacies. It recorded the highest percentage of non-prescription medicine sales (18.5%) and access to services (9.9%). Pharmacy 3, in an out-of-town retail park, showed strong non-medicine sales (18.5%).
Discussion
Community pharmacies are predominantly visited for dispensing of prescriptions and sale/supply of non-prescription medicines and other products, but a significant minority of visits relate to advice and services, particularly among younger pharmacy users. Footfall profiles are related to the pharmacy characteristics.
The pharmacies in the sample were diverse, but the pharmacy sample was small and limited to one geographical area in England. The sampling timeframes were not identical between pharmacies, and data on the services available from the study pharmacies were not collected in this study.
The direct observation of pharmacy footfall used in this project provides valuable insight into who uses pharmacies and why and demonstrates that observation is a feasible method for characterising pharmacy activity. In concordance with recent workload reviews in community pharmacies in the UK, [3, 4] observational data from all participating pharmacies showed that dealing with customers collecting prescription medication remains the predominant activity. However, customers' wider use of their community pharmacy beyond this primary function is also evident. The household survey of the English general adult population underpinning 'Pharmacy in England' reported no people accessing services beyond dispensing and retail sales [2] ; however, this study showed access to a range of services that may reflect increasing population awareness of these advanced/enhanced services, particularly among younger users. Further work is needed to confirm if this pattern is replicated across the country.
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